Few studies have been published on airway resistance measurements using the interrupter technique (IT). We performed a cross-sectional study, evaluating 38 children and adolescents with Cystic Fibrosis (CF), followed at the outpatient CF clinic of Hospital São Lucas from Pontifícia Universidade Católica do Rio Grande do Sul. Airway resistance (Rint) was measured by the IT, followed by spirometry in all patients. Measurements were repeated after inhalation of salbutamol in order to evaluate bronchodilator response. There was a strong corelation between inverse Rint and forced expiratory volume in one second (FEV 1 ) (r = 0.8, p < 0.001) and fair correlations between the inverse Rint and mid expiratory flow (MEF) (r = 0.74 p < 0.001) and between inverse Rint and body mass index (BMI) (r = 0.62 p < 0.001). The accuracy of bronchodilator response by the IT was tested through the ROC (reciever operating curve), comparing results with spirometry bronchodilator response. An area of 0.75 under the curve was obtained, for the cutoff point of −28% of Rint, achieving a sensitivity of 66% and a specificity of 82%. The findings suggest that Rint shows good correlation with spirometry parameters, although the IT is not sufficiently acurate to replace spirometry in the evaluation of bronchodilator response. Objectives: To assess the impact of early diagnosis in the development of bronchopulmonary disease in school age patients (5−8 years) with Cystic Fibrosis. Methodology: We selected those with sputum cultures including one culture per month. We compared 2 cohorts of patients: Group ED: Early detection (<2 months: prenatal diagnosis + neonatal screening + early clinical diagnosis), and DD: delayed diagnosis. We reviewed microbiological parameters, lung function, lung CT and hospitalizations for pulmonary exacerbation. Results: We collected 29 patients, 18 in the DP group and 11 in the DD group. We analyzed 602 sputum, 40.7% were positive, the percentage was lower in the ED group (31.9% vs 53.7%) (p < 0.0001). In both groups, Staphylococcus aureus was the most prevalent, being significantly more frequent in the DD group (p = 0.005), whereas Pseudomonas aeruginosa was in the DD group (p = 0.13). 63.6% of patients in the DD group were chronic carriers of Staphylococcus Aureus against 38% of the ED group, and 9% carriers of Pseudomonas aeruginosa and Burkholderia cepacia complex in the DD group vs 0% in group DE. No differences in lung CT between groups were found. Lung function was normal in 93.3% of the ED group compared with 75% of the DD group. DD group had more hospital admissions. Conclusions: We observed differences in the number of positive cultures, isolated germ type, presence of chronic carriers, respiratory functional changes and pulmonary exacerbations. All this makes us support that early diagnosis, may improve the morbidity of cystic fibrosis by preventing or delaying the same bronchopulmonary disease.
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